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99 North Beacon Streetl
Hartfard CT 06105
August 10, 2015

David Butler

Santor Campalgn Finance Analyst
Reports Analysts Division

Federal Elections Commission
999 £ Sireot Nosthwest #910
Washingten, DC 20463

Re: Independeant Reform Party
FEC lden. No. C00579946

Dear Mr. Butter:

Pursuant to the Instructions set forth in your letter of July 1, 2015, enclosed is. an amended
Form 1, pages one through three. | tried 1o reach you by phone this moming. but got a
massage that you would be out of the office until August 17. Therefore t discussed this matter
with your assoclale Kaitlin.

My submission of the amended Form 1, due August §, is late is because | naver recelved your
letter by regular mail. The first time | saw it was on the avening of August 8th, when | checked

my amail and found that you had amailed a copy 1o me on August 8. Had { recelved your latter
via the regutar mall aarlier, t would have discussed a response with you at the time we spoke

two weaks ago oh the requirements for filling out Form 3X. As yous knovs, thanks 10 your
assistance, | was able to submit the Form 3X in a timely manner. The IRP's revised Form 1 will
be sent to you this morning via priority U.S. mali.

In thefuture, to assure that | raceive all correspondance from the FEC in a timely matter, |
respactively raquest that any cotrespondence sent 10 me by the FEC be sent via both reqular

mail and email. if that is not allowed, than | request that any correspondance be sent to me via
email.

Thank you for your attantion to this request and for your past assistance.

Sincerely,

j B Forand

Treasuver
independent Raform Party
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1. NAME OF ...~ (Check if name Example:|f typing, type , e

COMMITTEE (in full) i Is changed) over the lines. 12.FE4M5 o e
e P e et Rierin R AAALY L v
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ADDRESS (number and street) ﬁﬁl wWiol T Redico ] STREETL L 1 v ]
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CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Y (Check if address _

<4 changed) L& P& VT o ART

Optional Second E-Mail Address
LlllllllllllllllllllllILJII[IIIJIIJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

. Check if add
<i(scle:a:ngle:) rese . PlEeMN&MTT &0 R, 7 cofly 1y
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M, (D70 oY A

2o 0§ 07 26)S
3. FEC IDENTIFICATION NUMBER P C0054994¢

4. ISTHIS STATEMENT = NEW (N) OR /L\,MENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer [~ 2 A p/ 1 S )4 . FoR AMD
o o

ﬂ VJ TN TRVIDEE BN Y AR B A N
. - !2( )j} . : e ‘
Signature of Treasurer L ainie U & ‘ Date O_ é} : O:q:ﬁ . L0 K ? :

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federal Election Commission ' FEC FORM 1
| Onl Toll Free 800-424-9530 (Revised 06/2012) l
{ y Local 202-694-1100




POPIDUD =) ) D) ) el 1 SO0 Y Uit

-

FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
£
(a) 'Lj This committee is a principal campaign committee. (Complete the candidate information below.)
{_‘1?;
{b) LQE This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :
Name of
Candidate |Illl||llllilllll-lllll!llllllllllllllll
)
Candidate f;:“—r‘"::::ﬁ Office = =y el State LL:—J:H
Party Affiliation . o] Sought: ||~ House .|| Senate i, President e
District  {L_. ||
il
(c) LL&J This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
R T T Y T T T I T T Y (Y T T T TN N Y A AN Y N N SN N [ T B |
Candidate liLlIIIIJllIllllIllLLlllllIlIllLllllll

Party Committee:

e

i

(@) L

—

| progainy

[PAESTIST (National, State =] (Democratic,
This committee is a L’: I l-* or subordinate) commitiee of the 1 1 Republican, etc.) Party.

Political Action Committee (PAC):

f',':f!
€
o

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization:is a:

;__11 ;):.‘ g
ELJ Corporation {{  Corporation w/o Capital Stock [U‘ Labor Organization
! fl .
] Membership Organization id:,;t Trade Association ) Cooperative
l‘_j) In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

p— |
rj 1

L:,; In addition, this committee is a Lobbyist/Registrant PAC.
J=t
HJ} In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

’

Joint Fundraising Representative:

(9) {Y ﬂ
(h) T

—

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ot which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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FEG Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TooercwerT Lem&m /Aery
6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MOWE
Lt r et
e et e bl

Mailing Address L L e e
ettty

1 1 1 Iy I I IO B N

ciTy STATE ZIP CODE

i—?\Leadership PAC Sponsor

f= = el
Relationship: tLUiConnected Organization UAﬂiliated Committee ';Uonint Fundraising Representative |

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
b

books and records.

Full Name llllllLlIIIIIJllIIlllllllllll]lllllllII

Mailing Address lllllllllllllllllllIJIIIIIIJL]IIII'

LlllllllllllllllIlllllll|llllll|lll
Illllllllllllllllll'llIlllJ_I_IlIll

Title or Position ] cIry STATE Z\Ip CODE

llllllllllllillllllll Telephonenumberllll"llL]'lllll

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IIILIILJIIIIIIllIlIlllllgl;llllllllllllll

Mailing Address ) IllllllllllllllllllllllllllllllIll|

'lllllllllllllllllllllIllll__l'llll]

city . STATE ZIP CODE

Title or Position

Illlllllllll4llllllll Telephonenumberllll‘llLJ"I!llI

L _
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked | : Date of Receipt .
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified
/ Postmarke
USPS Priority Mail
v ’ gholis
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

. Shipping Date

Overnight'DeIivery Service (Specify): -

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office .

Date of Receipt
Received from Senate Public Records Office -

Date of Receipt

Received from Electronic Filiﬁg Office

Date of Receipt or Postmarked

Other (Specify):
/s | | 3 A7A &
PREPARER DATE PREPARED

(3/2015)



